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The Casualty Department of the Royal Victoria Hospital has continued to
make available information about potential poisons to doctors in Northern
Ireland. When the basic information is not sufficient, the enquirers are referred
to a panel of experts who do their best to help. The basic information used by
the Service is provided by Dr. Goulding, of the Poisons Information Service,
New Cross Hospital, London, and is supplemented by information derived from
various specialist reference books. However, the work of the service would be
simplified if all Casualty Departments and Health Centres carried a short text-
book on the treatment of poisoning (such as 'The Treatment of Common Acute
Poisonings' by Henry Matthew and A. A. H. Lawson) and two official handbooks
in their current editions:
1. Poisonous Chemicals used on Farms and Gardens. Notes for the guidance
of medical practitioners issued by the Department of Health and Social
Services (DHSS) and revised inserts issued from time to time.
2. Approved Products for Farmers and Growers. Issued every three years by
the Department of Agriculture, Fisheries and Food.
A total of 1578 enquiries was made in 1976 which was an increase of 354 on
1975. The total number of enquiries for each year from 1970 to 1976 is shown
in Figure 1. With the exception of 1972 there has been a progressive increase in
the number of enquiries each year. The increase from 1975 to 1976 was the
biggest single increase between consecutive years. A breakdown of the enquiries
relating to children and those relating to adults showed that the increase affected
both groups (Table 1).
TABLE 1: NUMBER OF ENQUIRIES ABOUT ADULTS AND CHILDREN
(Figures in brackets are percentages for each year)
1976 1975 1974 1973
Children 923 (58) 736 (60) 628 (68) 579 (63)
Adults 552 (35) 436 (30) 271 (27) 265 (29)
Age unknown 103 ( 7) 52 ( 4) 94 ( 9) 78 ( 8)
Total 1,578 1,224 993 922
206Division of the enquiries for the years 1970-1976 into five main groups is
also shown in Figure 1. In all years drugs and medicines account for the greatest
number of enquiries and in 1976 for 939 enquiries (60 per cent in total). There
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were increases in enquiries about all categories of products - drugs and medicines
up by 24 per cent, household substances by 20 per cent, plants by 40 per cent
and agricultural products by 15 per cent. The total number of enquiries about
the last two groups remained small.
The number of enquiries about drugs and medicines for children and adults
in 1975 and 1976 are shown in Figure 2.. The analysis showed an increase in the
total number of enquiries in both groups from 1975 to 1976 but this increase
was greater in the children group. The enquiries for children relate to a wide
variety of drugs and indicate that children will try out indiscriminately any
tablet that they find lying around. The four largest single groups of drugs about
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2which enquiries relating to children have been received are shown (Figure 2).
These groups probably reflect the drugs most commonly used by their mothers
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with the exception of tricyclic anti-depressants where out of 28 reported cases,
19 involved poisoning with liquid preparations used in the treatment of enuresis.
All enquiries concerning the taking of drugs have been categorised according
to drug group and whether they have been taken by adults or children. The
total number of prescriptions issued for each of these drug groups was calculated
using the annual drug frequency tables which list all the coded drugs giving
the total number of prescriptions and the total number of tablets issued for
every drug. The number of prescriptions was then related to the actual number
of reported incidents in each group and expressed as number of enquiries per
100,000 prescriptions. Tables 2 and 3 show the drug enquiries for adults per
children.
In adults 50 per cent of enquiries were for three groups of drugs - anti-
depressants, sedatives and tranquillisers and sleeping tablets (Fibure 2). When
these enquiries are related to the number of prescriptions written a value for
the number of enquiries per 100,000 prescriptions can be obtained and these
results are given in Table 2. These show the much greater frequency with which
enquiries are made about drugs having an effect on the central nervous system.
It is probably that many, if not most, of these enquiries relate to self-poisoning
208TABLE 2: ADULTS AND DRUG ENQUIRIES
Drug
Barbituates
Other sleepers
Benzodiazepines
Other tranquillisers
Antidepressants
MAOI inhibitors
Oral contraceptives
Others
Total
No. of Enquiries
(per cent in brackets)
45
57
57
60
57
3
2
221
( 9)
(11)
(11)
(12)
(11)
(- )
(-)
(44)
502 (100)
No. of Enquiries per
100,000 scripts
26
18
10
28
23
98
1
2
4
TABLE 3: CHILDREN AND DRUG ENQUIRIES
No. of Enquiries
Drug (per cent in brackets)
Barbituates
Other sleepers
Benzodiazepines
Other tranquillisers
Antidepressants
MAOI inhibitors
Oral contraceptives
Others
Total
8
10
23
20
28
( 2)
2)
( 5)
( 4)
( 6)
24 ( 5)
236 (75)
449 (100)
No. of Enquiries per
100,000 scripts
5
3
4
9
11
17
3
4
(Ghodse 1976) but it is most unlikely that these figures indicate the number of
self-poisoning cases which occurred in the province in 1976. The use of these
groups of drugs for self-poisoning may arise either from a belief that such drugs
would be effective or that they have been prescribed for patients with an unstable
personality. Further analysis of the enquiries for adults show a male to female
ration of 1 to 1.56. In 20 per cent of cases more than one drug was involved.
The reasons for the increase in number of enquiries is not known but the
following factors should be considered in any discussion:
(i) the relationship between the actual incidence of poisoning or inappro-
priate drugs and the number of enquiries to the Poison Information
Centre has never been established. Thus the increase in number of
209enquiries may result either from an increase in the number of poisonings
occurring in the province or from an increase in the number of enquiries
with no change in the number of poisonings.
(ii) there was an increase in 1976 in the number of prescriptions dispensed
and therefore an increase in the number of drugs consumed.
(iii) the increase in enquiries about poisoning in children, if it reflects an
increase in actual poisoning, may indicate greater carelessness with drugs
and household chemicals by parents.
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BOOK REVIEWS
MEDICAL ACID-BASE BALANCE - the basic principles. By Michael L. G.
Gardner. (Pp. 125, figures 7. £3.95). London: Brailliere Tindall. 1978.
THIS little book is an honest attempt by an experienced clinical biochemist to explain
the principles of acid-base balance to medical students, and to postgraduates who must
needs refresh their memory. There are few clinicians whose field of practice covers all
aspects of the possible acid-base disturbances - most of us adapt to our sector of knowledge
and focus on a few useful landmarks. I found the book relatively unhelpful in revealing
the foundations of those particular landmarks visible to me but it was helpful in coming
back to first principles for the whole subject. It is a pity that more direct clinical practice
is not included, such as a house physician's practical guide towards correction of acid-base
imbalance. Diabetic ketoacidosis, the major metabolic acidosis with considerable respiratory
and renal components, is not mentioned at all in the index and I could find the words only
once in the text. On the other hand I learnt a lot about the difficulties of measuring plasma
bicarbonate.
The chief value of the book, to either an informed medical student or an interested
postgraduate will be in the discussions in the appendices of the several recent techniques for
determination of pH, pCO2 and pO2. The several complex monograms and other aids to
calculation are handled from an unbiased viewpoint. These sections are practical and inform-
ative, and helpful to the clinician in his contact with laboratory staff. The mathematical
theoretician will like the numerous formulae and the logical structure of the book: I would
prefer preclinical medical students to learn this subject from a more practical standpoint, but
for a source to consult with regard to basic principles this book is more useful than the
average pre-clinical textbook.
D.R.H.
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